2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P99000006644

1. Entity Name
RG RESERVE, INC.

" ialling Address
6300 NE 15T AVENUE

3RD FLOOR
FORT LAUDERDALE, FL 33334

Principal Place of Business

6300 NE 15T AVENUE
3RD FLOOR
FORT LAUDERDALE, FL 33334

TR e

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2004 08:00 AM
Secretary of State

LT

Il

T

04082004 No Chg-P CR2E034 {10/03)
4. FE| Number Applieg For
65-0900615 Not Applicable
; : $8.75 Additional
5. Certificate of Status Desired (] Foe Requred

5. Name and Address of Current gistered Agent

ANGELO, THOMAS P
600 N.E. THIRD AVENUE
FORT LAUDERDALE, FL 33304

5o

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. T am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typé[d o pried name of regisiered agant and g it applicable,

7 TNOTE Registerac Agent signatues recuived whan relngiating)

9. Election Campaign Finanging

FILE NOW!l! FEE IS $150.00 ?
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00 A

$5.00 tay Be
Added to Fees

LEooON 1S

F4*'3’R£B§ED B

fl
AR

u.m

10. OFFICERS AND DIRECTORS i

D

ROSCHMAN, ROBERT J

1759 SE 10TH STREET

FORT LAUDERDALE, FL 33316

TIMLE

NAME

STREET ADDRESS
CiTy-&7-2b

D
ROSCHMAN, JEFFREY &
2511 DEL LAGO DRIVE

TIME

NAME

STREET ADDRESS
CITY-5T-2IP

FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITY.sT-ZIP

TITCE

NAME

STREET ADORESS
CiTy.57-2P

YTLE

NAME

STREET ADDRESS
CIvY-§T-2p

TITE

NAME

STREET ADDRESS
CITY-57-ZIP

TR

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that tRg information supplied with this fili
indicated on this repc))

o
of the corporation or th r
changed, or on an attacihg

SIGNATURE:

er or trustes empowered 10 exacute this report
With an address, with all other like empowere

g does not qualify for the exemption stated In Section 119.07(3)(T), Florida Statutes, 1 further cerlify that the infarmation
Rplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer o directr
required by Chapter 607,

orida Statutes; and that my name appears In Block 10 or Black 11 if

Xl GCY. NI

Ewns AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

O KT Jv

Catw Dayime Phone ¥ ~




